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Protein （２＋） HDL ８９mg／dl PG １２９mg／dl
Glucose （－） BUN ３４mg／dl HbA１c ４．８％
Occult blood （３＋） Cre ２．７７mg／dl ACTH １２．８ pg／ml
［末梢血］ Na １３４mEq／l Cortisol ２４．２ μg／dl
Hb １７．４ g／dl K ３．７mEq／l PRL ８８．６ ng／ml／h
RBC ５５１×１０４ ／μl Cl ９４mEq／l Aldo ８３．２ pg／ml
WBC １８，７１０ ／μl CRP ２．９９mEq／l 血中 DA ０．１９ ng／ml
Plt １２．４×１０４ ／μl 血中 NA １．７６ ng／ml
［血液化学］ ［凝固能］ 血中 A ０．１９ ng／ml
AST ２６ U／l PT-INR ０．９５ TSH １．３５ μIU／m
ALT １５ U／l APTT ３０．５秒 FT ３２．１８ pg／ml
LDH ５７０ U／l Fib ４３３mg／dl FT ４１．０８ ng／dl
CK １１８ U／l FDP ２．５ μg／ml
LDL-C １５４ U／l D-dimer ０．５ μg／m
TG １７３mg／dl
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Posterior reversible encephalopathy syndrome with
lacunar infarction : A case report
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Posterior reversible encephalopathy syndrome（PRES） is a general term for the reversible central nervous
system complications first reported by Hinchey and others in１９９６. It presents characteristic clinical symptoms,
such as headache, spasms, and consciousness disorders. Potential causes include ; hypertensive encephalopathy,
eclampsia, collagen disease, and severe infection.
A ４６-year-old man experienced the left hemiparesis of upper and lower extremities in ２０１２. He was unable
to move and was transported to an emergency hospital. Although he was given a diagnosis of a lacunar in-
farction and conservative medical treatment was initiated, drug-resistant high blood pressure continued, and a
consciousness disorder subsequently appeared. As a result, he was transferred to our hospital for the combined
modality therapy.
Analysis of MR images obtained at the previous hospital revealed an edematous lesion of the blood vessels
in not only the lacuna, but also the brain stem and cerebellum. It was thus concluded that PRES had oc-
curred concurrently with the lacunar infarction. Conservative medical treatment helped achieve an improve-
ment in the patient’s condition and led to the amelioration of the pathological change.
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